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PENATALAKSANAAN FISIOTERAPI PADA KASUS CARPAL TUNNEL 
SYNDROME BILATERAL DI RSUP Dr. SARDJITO YOGYAKARTA 




Latar belakang: Carpal Tunnel Syndrome adalah salah satu jenis penyakit 
commulativ trauma disorders (CTD) yang disebabkan terjebaknya nervus 
medianus dalam terowongan carpal pada pergelangan tangan dengan gejala nyeri, 
kebas, dan kesemutan pada jari-jari dan  tangan didaerah persarafan nervus 
medianus. Untuk mengatasi nyeri, banyak tehnologi fisioterapi dengan modalitas 
yang tersedia seperti: Infra Red (IR), Transcutaneus Electrical Nerve Stimulation 
(TENS) dan Terapi Latihan. Mengingat adanya keterbatasan gerak sendi, 
kelemahan otot, dan gangguan dalam beraktivitas akibat kekakuan sendi, dapat 
dilakukan dengan terapi latihan yang berupa sthrecing nervus medianus, resisted 
exercise, free aktive exercise dan pasive movement. 
Tujuan: Untuk mengetahui gambaran tentang penatalaksanaan Infra Red, TENS 
dan terapi latihan pada Carpal Tunnel Syndrome Bilateral. 
Hasil: Setelah dilakukan terapi selama 6 kali didapat hasil penilaian kekuatan otot 
dengan MMT gerakan fleksor T0 : 4 menjadi T5 : 4, gerakan ekstensor T0 : 4 
menjadi T5 : 4, gerakan ulna deviasi T0 : 4 menjadi T5 : 4, gerakan radius deviasi 
T0 : 4 menjadi T5 : 4. Hasil evaluasi nyeri dengan VAS pada nyeri diam T0 : 0 
menjadi T5 : 0, nyeri gerak T0 : 3,4 cm menjadi T5 : 2cm, nyeri tekan T0 : 3,4cm 
menjadi T5 : 3,1 cm. Hasil evaluasi spasme otot dengan palpasi T0 : ada spasme 
menjadi T5: spasme agak berkurang. Hasil evaluasi keterbatasan gerak sendi 
dengan LGS aktif T0 S : 50-0-30, F : 15-0-20 menjadi T5 S : 50-0-50, F : 15-0-25, 
pasif T0 S : 50-0-40, F : 15-0-25 menjadi T5 S: 50-0-55, F : 15-0-30. 
Kesimpulan: Infra Red dapat mengurangi nyeri, TENS bermanfaat untuk 
menstimulasi jaringan dan Terapi Latihan dapat mengurangi spasme otot. 
 
Kata Kunci: Carpal Tunnel Syndrome, Infra Red, Transcutaneus Electrical 
















MANAGEMENT IN THE CASE CARPAL TUNNEL SYNDROME 
BILATERAL PHYSIOTHERAPY IN Dr. SARDJITO  
HOSPITAL OF YOGYAKARTA 




Background: Carpal Tunnel Syndrome is one of the commulativ trauma 
disorders (CTD) disease type what is caused by snare of nervus medianus in 
tunnel; cutting carpal at wrist with the pain in bone symptom, flap, and ant at 
radius and hand of area of nerve of nervus medianus. To overcome the pain in 
bone, much technology physiotherapy by modalities is available like: Infra Red 
(IR), Transcutaneus Electrical Nerve Stimulation (TENS) and therapeutic exercise 
rapy. Considering the existence of limitation move the joint, mus cle weakness, 
and trouble in have activity to effect of joint inertia, can be done with the practice 
therapy which is in the form of sthrecing nervus medianus, resisted exercise, free 
active exercise and passive movement. 
Purpose: to know the figure about management of Infra Red, TENS and 
therapeutic exercise at Carpal Tunnel Syndrome Bilateral. 
Result: After therapy about six times get obtained results of the assessment of 
muscle strength by MMT flexor motion T0 : 4 to T5 : 4, ekstensor motion T0 : 4 
to T5 : 4, ulna deviasi motion T0 : 4 to T5 : 4, radius deviasi motion T0 : 4 to T5 : 
4. Result of pain evaluation by VAS at quiet painful. T0 : 0 to T5 : 0, motion 
painful T0 : 3,4 cm to T5 : 2cm, tenderness T0 : 3,4cm to T5 : 3,1 cm. Result of 
evaluation of spasme muscle by palpasi T0 : there is spasme to  T5: spasme rather 
decreasing.  Hinge movement limitedness evaluation result with LGS mobile T0 S 
: 50-0-30, F : 15-0-20 to T5 S : 50-0-50, F : 15-0-25, passive T0 S : 50-0-40, F : 
15-0-25 to T5 S: 50-0-55, F : 15-0-30.  
Conclusion: Infra Red can lessen painful; TENS for the stimulation of tissue and 
therapeutic exercise can lessen the spasme muscle. 
 
Key word : Carpal Tunnel Syndrome, Infra Red, Transcutaneus Electrical Nerve 












       Halaman 
HALAMAN JUDUL LUAR  
HALAMAN JUDUL DALAM .................................................................... i 
HALAMAN PERSETUJUAN ..................................................................... ii 
HALAMAN PENGESAHAN ..................................................................... iii 
HALAMAN PERNYATAAN  .................................................................... iv 
HALAMAN MOTTO .................................................................................. v 
HALAMAN PERSEMBAHAN................................................................... vi 
KATA PENGANTAR.................................................................................. vii 
ABSTRAK  .................................................................................................. ix 
ABSTRACT  ................................................................................................ x 
DAFTAR ISI ................................................................................................ xi 
DAFTAR TABEL ........................................................................................ xiii 
DAFTAR GAMBAR  .................................................................................. xiv 
DAFTAR SINGKATAN ............................................................................. xv 
BAB I PENDAHULUAN 
A. Latar Belakang  ...................................................................... 1 
B. Rumusan Masalah.  ................................................................. 3 
C. Tujuan Penulisan .................................................................... 3 
D. Manfaat Penulisan .................................................................. 4 
BAB II TINJAUAN PUSTAKA 
A. Anatomi Fungsional Pergelangan Tangan  ............................ 5  
B. Carpal Tunnel Syndrome (CTS)  ........................................... 8 
C. Problematika Fisioterapi ........................................................ 15 
D. Infra Red ................................................................................ 16 
E. Transcutaneous  Elektrical Nerve Stimulation (TENS).......... 19 
F. Streching Nervus Medianus  .................................................. 21 
BAB III   PELAKSANAAN STUDI KASUS  
A. Pengkajian Fisioterapi ............................................................ 22 
B. Interpretasi Data/ Diagnosis Fisioterapi Problematika .......... 31 
xii  
 
C. Program Fisioterapi  ............................................................... 32 
D. Pelaksanaan Fisioterapi  ......................................................... 33 
E. Edukasi  .................................................................................. 36 
F. Evaluasi Hasil Terapi  ............................................................ 37 
BAB IV  PEMBAHASAN   ........................................................................... 39 
BAB V  SIMPULAN DAN SARAN 
A. Simpulan ................................................................................. 40 
B. Saran........................................................................................ 40 
C. Edukasi ................................................................................... 41 
DAFTAR PUSTAKA 
LAMPIRAN 
A. Laporan Status Klinis 
B. Foto Copy Lembar Konsultasi 






















Tabel 3.1. Pemeriksaan Derajat Nyeri dengan VAS .................................... 30 
Tabel 3.2. Manual Muscle Testing, 6th Edition  .......................................... 31 
Tabel 3. 3. Hasil Pemeriksaan Kekuatan Otot dengan MMT ....................... 31 
Tabel 3.4. Hasil Pemeriksaan Keterbatasan Gerak Sendi dengan LGS  ...... 31 
Tabel 3.5.  Evaluasi Kekuatan Otot dengan MMT  ....................................... 37 
Tabel 3.6. Evaluasi Nyeri dengan VAS  ...................................................... 38 
Tabel 3.7.  Evaluasi Keterbatasan Gerak Sendi dengan LGS  ...................... 38 
Tabel 3. 8. Evaluasi Spasme Otot dengan Palpasi ........................................ 38 
Tabel 4.1. Evaluasi Kekuatan Otot dengan MMT  ...................................... 39 
Tabel 4.2. Evaluasi Nyeri dengan VAS  ...................................................... 39 
Tabel 4.3. Evaluasi Keterbatasan Gerak Sendi dengan LGS  ...................... 39 

















Gambar 2.1  Area nervus medianus ............................................................. 7 
Gambar 3.1  Phalen test ............................................................................... 29 
Gambar 3.2  Tinnel test  ............................................................................... 29 
















CTS  Carpal Tunnel Syndrome 
CTD   Commulativ Trauma Disorders  
MWD   Micro Wave Diathermy  
SWD   Short Wave Diathermy  
US   Ultra sound (US) 
IR   Infra Red  
TENS   Transcutaneus Electrical Nerve Stimulation  
LGS  Lingkup Gerak Sendi 
MMT  Manual Muscle Testing 
VAS  Visual Analog Scale  
ROM  Range of Motion 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
